2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000068270

1. Enlity Name
TMZ MANAGEMENT CO., INC.,

o
r
-

Principal Place qr Business

6503 GATEWAY AVE.
SARASOTA FL

Mailing Address

65503 GATEWAY AVE.
SARASOTA FL

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90217 045 ***150.00

50013706

1

ZUCZEK, THOMAS M
6503 GATEWAY AVE.
SARASCOTA FL

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE " CR2E034 (1-6,04)
City & State City & State 4. FEI Number Applied For
20-00391 6-7 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired 0 $8.75 additional
\ Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - s — . — T T TName = - - =

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

© {he qbl[gaﬁons of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sng:natura. typad of printad namo o registered agenl and hile if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

lele L PeES DR hasge (] Aditon

NAME ZUEZTEC, THOMAS A “,E e - NAME zu eZE J THomAS M,
N — , 3

STREET ADDRESS (6676 EASTON DR C D‘L,b., v SREETADDRESS | £ 5’03 EATEWAY AvC
orv-sT-7P - |SARASOTA FL 34238 \ 459° cy-st-zp S5ARAsoTA_ FL 3¥ido
TTLE ! 3\ 3 Delete THLE [ Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
me b - - - = petate - - TNE R - - - O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE O oelete TITLE ] Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE 1 Delete TILE [J Change (] Addition
HNAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CITY-51- 7P
ILE [ pelete TILE O change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CIrY-S1-2IP CiTY-ST-2P

SIGNATURE:

of the corporation or the receiver ar frusjee empowered to execule this rep:
changed, o1 ‘on an-attachment withan gddress, with all other like empowered,

12. 1 hereby certify that the informatiss supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on.this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V-ylof 9T €156 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING f‘lcwﬂjoﬁmﬁt%’/

Date Daytme Phone #




